1. Introduction {#sec1-animals-10-01009}
===============

According to Coggon, for medical treatment to be lawful, it requires that treatment is deemed to be in the patient's best interests (in the opinion of the medical professionals involved); that it aligns with the patient's values (demonstrated, for example, by the patient giving informed consent); and that the necessary resources (including finances) are available to provide the treatment \[[@B1-animals-10-01009]\]. Consequently, for adult patients with capacity to consent, the legality of treatment is unequivocal. However, for patients without capacity, the picture is somewhat obscured by attempts to make decisions in their 'best interests,' when the latter term is regarded as being vague, subjective, and too difficult to determine \[[@B2-animals-10-01009],[@B3-animals-10-01009],[@B4-animals-10-01009]\].

For adult patients without capacity, whether the loss of capacity is permanent or temporary, defining a 'best interests' basis for treatment decisions involves, at some stage, incorporating their values and wishes in the calculations, as demonstrated in several high-profile cases in the United Kingdom (UK), for example, in 'Aintree University Hospitals NHS Foundation Trust v James' \[[@B5-animals-10-01009]\] and in 'Briggs v Briggs' \[[@B6-animals-10-01009]\], where the patients' previously expressed wishes were pivotal to the eventual 'best interests' decisions. For those adult patients lacking capacity, for example, due to severe learning disabilities, the UK Mental Capacity Act 2005 requires that they should be supported to make decisions wherever possible; they may have capacity for some decisions and not for others. Thus, adult patients without capacity may not be suitable as a comparison for animal patients. In view of the problem with finding out what animals want, particularly if relying on human interpretation of their values and preferences \[[@B7-animals-10-01009]\], it is more usual to compare the situation of the animal patient with that of the infant child, whose values and preferences are not yet known \[[@B8-animals-10-01009],[@B9-animals-10-01009]\]. This comparison, although enticingly straightforward, must incorporate an acknowledgement that, eventually, animal emotions and desires will be more accurately interpreted by humans, perhaps allowing determination of the individual animal's preferences with regards to the life circumstances in which it finds itself. Such interpretations will also depend on the developing knowledge from animal welfare science that underpins the concept of 'Critical Anthropomorphism' \[[@B10-animals-10-01009]\]. Importantly, the difference in legal status between children and animals must also be appreciated, notably the animal's position as property.

For both paediatric and veterinary patients, the decision-maker is also the carer. By limiting the comparison to companion animals, we focus on animals that are frequently regarded as family members \[[@B11-animals-10-01009]\], with decisions made for them accordingly. Unlike decision-making for farm animals or laboratory animals, where interventions are mainly for the benefit of (human) individuals or society, the authors argue that, ideally, decision-making in companion animals should be made on the basis of the 'best interests' of the individual animal \[[@B12-animals-10-01009]\]. For children, decisions are made by an adult with parental responsibility. For animals, decisions are made by the person legally regarded as the owner, or the owner's agent. Although many scholars are critical of the use of the term 'ownership' with regards to animals, we will use this term to denote the person with primary caring responsibility for an animal.

We undertook the comparison by researching UK case law regarding medical decision-making for children, focusing on judgments containing key references to the best interests of the child. We scrutinised UK child and animal welfare legislation and utilised the United Nations (UN) Convention on the Rights of the Child as a potential source of a 'best interests' calculation.

Direct comparisons between paediatric and veterinary decision-making require specific assumptions; first, that the owner regards the animal as having intrinsic value, and second, that there is an ultimate ethical acceptance of the subservience of the owner's potential 'selfish interests' in the relationship with the animal to the best interests of that animal. Because of the different legislation and funding arrangements for treatment that protect children and animals from harm, this 'selfish interest' concept may include resolution of the dilemmas surrounding the ability or desire of the owner to fund any potential treatment. Ultimately the outcome of what is in the animal's best interests is likely to depend on the dialogue between the veterinary surgeon, who has the technical and legal knowledge relating to the animal's health and welfare, and the owner/carer, who is able to inform the discussion regarding aspects of the animal's wider welfare, its individual circumstances and temperament.

Bridgeman observes that decision-making for children involves two dependencies: first, the parent's dependence on the healthcare professional for information and professional advice and second, the child's dependence on the parent for care and responsible decision-making \[[@B13-animals-10-01009]\]. While recognising that similar dependencies may apply to decision-making in veterinary medicine in the UK, given the ethical imperative explicit in the oath sworn by Members of the Royal College of Veterinary Surgeons (MRCVS) "that, ABOVE ALL, my constant endeavour will be to ensure the health and welfare of the animals committed to my care" \[[@B14-animals-10-01009]\], the authors argue that the role of the two human parties to the veterinary treatment decision should be for both to advocate for the animal patient, enabling a decision that is in the animal's best interests in its individual medical situation and practical circumstances. Nevertheless, any theoretical advocacy must be considered in the practical context of the legal protection constraining the level of harm the animal has to endure.

Both paediatric and veterinary decision-making are constrained by baseline protection for the patient. For children in the UK, protection against cruelty and unnecessary suffering is still provided under the auspices of the Children and Young Persons Act 1933, although in other areas, much of this legislation has been replaced by the provisions of the Children Acts 1989 and 2004. Protection for animals in the UK is provided by the Animal Welfare Act (AWA) 2006 (as devolved), which replaced the Protection of Animals Act 1911. Both sets of legislation prohibit anyone (not just the parent or owner) from treating the child or animal cruelly. For medical scenarios, there are two likely applications of these welfare protection laws:(1)To ensure that the patient is given any necessary treatment, i.e., to rule out the option of no treatment (while acknowledging that refusal of treatment would be accepted as a decision for adult patients with capacity to make such a decision).(2)To prevent the carrying out of any treatment that may cause harm or unnecessary suffering (for animals, this would include prohibited mutilations, and experimental medical treatments not considered to be 'Recognised Veterinary Practice' by the RCVS \[[@B15-animals-10-01009]\]).

In the case of the AWA 2006, the requirement to provide treatment is encompassed in Section 9, where a person commits an offence "if he does not take such steps as are reasonable in all the circumstances to ensure that the needs of an animal for which he is responsible are met to the extent required by good practice", one such need being: "its need to be protected from pain, suffering, injury and disease" (albeit with caveats in SubSection 3).

The legal liabilities incumbent on both owner and veterinary surgeon under Sections 3, 4 and 9 of the AWA act as constraints to decision-making, not least the fact that killing or euthanasia of the patient are legal options open to the animal's owner under Section 9, and that due to liabilities in Section 3, Coggon's issue relating to resource provision may have a significant impact on the practical outcome of where 'best interests' lie in a specific situation.

An egregious breach of Section 9 may lead to a prosecution under Section 4 for 'unnecessary suffering.' While what constitutes 'suffering' under the Act is vaguely defined \[[@B16-animals-10-01009],[@B17-animals-10-01009]\], there is guidance in Section 4 (3) on what a court might consider 'unnecessary.' Such considerations include whether the suffering was for the longer-term benefit of the animal. As pointed out by Grimm and others, while any clinical treatment can cause harm, if it can be justified in the animal's health-related interests, it can be justified under the Act \[[@B18-animals-10-01009]\]. However, other caveats also apply to this principle; any suffering caused by the treatment must reasonably be avoided, or reduced, and be proportionate to the purpose of the conduct.

Importantly, animal welfare protection legislation in the UK, despite having recently progressed from a resolutely negative (what an owner must not do to an animal) to a more positive (what an owner must provide for an animal) stance, still fails to promote the best interests of the animal (as exemplified by Subsections 3 and 4 of Section 9, which allow for lawful use and humane destruction). As Robertson notes, animal protection legislation focuses on minimum standards rather than mandating 'best practice' \[[@B19-animals-10-01009]\]. Therefore, consideration of decision-making that prioritises the best interests of the animal under veterinary care requires a substantial input from the field of veterinary ethics, as outlined in the development of the veterinary ethical tool by Grimm and others \[[@B18-animals-10-01009]\]. While the latter authors centre 'best interests' as their moral foundation for decision making in companion animal practice, based on restoration of the animal's health while aiming for a positive balance of quality of life, factors other than Bridgeman's first dependency (the parent/carer's reliance on the healthcare professional for information and professional advice) are clearly key to establishing what an animal's 'best interests' are in its particular circumstances.

If Grimm and others' second imperative (to respect the animal's quality of life experience) is to be upheld, information regarding the animal's temperament and character, the (owner-provided) physical environment, and owner-related factors such as knowledge, ability, and financial and time resources may all impact on the animal's 'quality of life' experience.

In adding the preservation of the human-animal relationship to this list, Schnobel proposes that the primary role of the veterinary professional may be to provide the owner with the information about proposed treatment(s), with a view to maintaining the ideal human-animal relationship, enabling the animal to "participate within a companion relationship between owner and animal where both derive a significant benefit" \[[@B20-animals-10-01009]\]. In common with many other lists, the preceding examples maintain a degree of flexibility and individual interpretation that can frustrate attempts to base decisions on 'best interests.' Therefore, in seeking to identify specific factors that may constitute the calculation of the 'best interests' of an animal patient, we now turn to examine the lessons that can be learned from the field of children's rights and best interests.

2. Factors Included in a 'Best Interests' Calculation---the Child and Animal Comparison {#sec2-animals-10-01009}
=======================================================================================

For children, the best interests test originated as a legal requirement in child custody cases at common law and was later applied to paediatric healthcare \[[@B21-animals-10-01009]\]. A major problem with an objective 'best interests' standard is the difficulty of defining 'best interests, which, according to Baines, may be ontological (there may be no such thing as objective best interests), or epistemological (best interests may exist, but there is no way of discovering what they are) \[[@B22-animals-10-01009]\].

Section 1.3 of the UK Children Act proposes a list of factors which courts should take into account in determining the best interests of the child, including the risk of any harm, and assessing the emotional as well as physical needs of the child. However, it seems that in many UK cases involving children, the avoidance of harm and the 'reasonableness' of the decision is not enough. Some early cases took the approach that a procedure may be performed provided it would not harm the child \[[@B23-animals-10-01009]\], but this has been firmly rejected, first by the Court of Appeal in the Charlie Gard case, where the child's parents, seeking to take him overseas for treatment with an unproven therapy, appealed on the grounds that the judge had erred in preventing such treatment when there was no risk of the treatment causing significant harm to the child. Dismissing the appeal, McFarlane LJ reinforced the 'best interests' standard and refused to create a "subset of cases based upon establishing significant harm" \[[@B24-animals-10-01009]\]. This ruling was endorsed by the Supreme Court in the Alfie Evans case \[[@B25-animals-10-01009]\], where the court unanimously dismissed an argument made by the parents of a terminally ill child that the appropriate test for their request to take their child to Italy for treatment should be that such an intervention would not cause significant harm, even if it were not in the child's best interests.

Thus, the 'gold standard' now applies a positive version of best interests (a decision should positively promote the interests of the child) rather than a negative version where the focus is on the avoidance of harm. The 'gold standard' should also extend to more than just medical interests, as illustrated in the 'Re T' case, where a child's best medical interests would have been served by undergoing a proposed liver transplant. However, the Court of Appeal overturned the decision in the lower courts, which had found for the medical professionals based on the 'unreasonableness' of the mother's refusal to consent. In her judgment, Butler-Sloss LJ stated that "to prolong life ... (...) ... is not the sole objective of the court and to require it at the expense of other considerations may not be in a child's best interests" \[[@B26-animals-10-01009]\]. Therefore, a 'best interests' decision for children cannot be based solely on the preservation of life, meaning that extension of life at any cost to the child's welfare is of itself not a justification for medical intervention, nor can it be based solely on the avoidance of harm.

Turning to the animal patient, the authors are concerned that many veterinary decisions are based on precisely these two parameters, by considering 'extension of life' and 'avoidance of harm' to the exclusion of other factors that should inform a "best interests" decision. Moreover, in animals, there is considerable debate over the place of death in these calculations. Authors such as Webster \[[@B27-animals-10-01009]\] and Broom \[[@B28-animals-10-01009]\] do not consider death to be a harm to an animal's welfare, as once the animal's brain has ceased to function, it clearly will have no awareness of any feelings that could be described as aversive mental states, i.e., suffering. However, others would argue that suffering is not the only harm that can be caused to an animal; death is also potentially a harm, by depriving the animal of the possibility of experiencing positive mental states (pleasure) through continuing to live \[[@B29-animals-10-01009],[@B30-animals-10-01009]\].

Harms can involve suffering or deprivation. Rollin regards pain as the worst harm that can be inflicted on an animal, due to the perceived inability of animals to anticipate the end of their suffering \[[@B31-animals-10-01009]\]. Thus, although death can be regarded as the ultimate deprivation, it may not be the worst harm \[[@B32-animals-10-01009]\]. Expanding on this argument, if "the presence of a life" has positive value to the animal then death is a harm, but conversely if that life has negative value then death is a benefit \[[@B29-animals-10-01009]\]. End-of-life decision-making in veterinary medicine prioritises the prevention of suffering, requiring that in cases of poor welfare, the decision is made for euthanasia \[[@B33-animals-10-01009]\]. In agreeing with the priority given to avoidance of pain in these situations, Linzey proposes that, faced with a choice between the duty to preserve life and the duty to prevent suffering, the second duty should take precedence \[[@B34-animals-10-01009]\]. Therefore, decision-making in animals tends to prioritise the avoidance of harm. Although it has been rejected as the basis for decision-making for babies with life-limiting conditions, where the intention to preserve life must take priority, input from a 'harm avoidance' perspective helps to define the limits to 'best interests' decision-making for both children and animals.

Grimm and others' ethical framework for decision-making for veterinary patients incorporates the idea that short-term harm for long-term best interests can be justified utilising a similar approach to that used to justify research on animals \[[@B18-animals-10-01009]\]. In this framework, the veterinary surgeon is placed at the centre of the process, first deciding whether the proposed treatment is in the best interests of the animal. This decision is made using criteria such as improving health, improving quality of life, minimising harm and performing a harm-benefit analysis. Only after evaluating these parameters is there a discussion of client-associated (secondary) factors such as effect on client quality of life and the owner-animal relationship. Although this tool could prove useful when considering cutting-edge or novel therapies, we consider that it neglects the contribution of the owner to the 'best interests' discussion for more conventional treatments. We therefore propose that basing the decision on calculations of 'best interests' for children may lead to a more universal approach for veterinary treatments. We now attempt to utilise an existing framework, developed for children, to define the contents of a 'best interests' discussion for an animal patient.

3. Using the UN Convention on the Rights of the Child as a Framework for Calculating Best Interests for Animals {#sec3-animals-10-01009}
===============================================================================================================

While positing an approach that leaves the determination of 'best interests' open to interpretation, and lauding the flexibility of such an approach, the UN Convention on the Rights of the Child (CRC) proposes several factors for inclusion in any 'best interests' calculation. In its accompanying document, General Comment 14 \[[@B35-animals-10-01009]\], the CRC includes a (non-exhaustive) list of factors to be considered when compiling a 'best interests' calculation, some of which may be suitable for inclusion in a similar list for animals. These are included in [Table 1](#animals-10-01009-t001){ref-type="table"}.

Although, at first glance, "the child's views" and "the child's identity" seem uniquely applicable to children rather than animals, they are in fact worthy of closer examination. In light of expanding knowledge of animal preferences, there may be a place for inclusion of the animal's views in the list. In suggesting that the owner may be best placed to report on the animal's personality and preferences, we are highlighting that, in a similar role to those with parental responsibility, animal owners have caring responsibilities that give them unique insight to the animal's world. Nevertheless, assigning the role of interpreter of animal preferences to the animal owner may add to the 'caregiver burden' felt by many owners \[[@B36-animals-10-01009]\]. Additionally, a number of caveats need to be applied to the owner's perception of the state of their animal's welfare \[[@B37-animals-10-01009],[@B38-animals-10-01009]\]. These caveats include assessing whether the owner has failed to observe and report physical signs in the pet that the veterinary surgeon would perceive as indicators of poor welfare, for example, obesity \[[@B39-animals-10-01009]\], or whether having noticed these signs, the owner does not consider them to constitute a welfare problem, for example, breathing difficulties in brachycephalic dogs \[[@B40-animals-10-01009]\]. Hence, while the owner's intent towards their animal's welfare may be beneficent, their interpretation of the state of its welfare should be caveated with a professional assessment of welfare, followed by an appropriate discussion with the owner.

Nevertheless, the authors would argue that consideration of the owner's interpretation of what is in the animal's best interests should stand as a 'prima facie' principle in the decision-making process, and only then should each owner-animal dyad be scrutinised on an individual basis.

Subsequent factors appear more straightforward to relate to the veterinary context. "Preservation of the family environment and maintaining relations" foregrounds the importance of the relationship between the patient and their carer. As Bridgeman \[[@B13-animals-10-01009]\] asserts, most parents seek to 'do their best' for their children, therefore, in most cases, parents are the most appropriate decision-makers, as was observed by Baker J in 'Re Ashya King (a child)': ""... the parents are the best people to make decisions about a child and the State ... (...) ... has no business interfering with the exercise of parental responsibility unless the child is suffering or is likely to suffer significant harm as a result of the care given to the child not being what it would be reasonable to expect a parent to give."\[[@B41-animals-10-01009]\]"

In applying the same test to animal owners, we propose that they are the best people to make decisions about their charges, unless there is clear evidence that the animal is suffering or is likely to suffer harm. Of course, there are some owners who do not prioritise the animal's interests, however we maintain that such owners are in the minority \[[@B42-animals-10-01009],[@B43-animals-10-01009]\]. Importantly, some owners may be unable to prioritise the animal's interests due to financial constraints that restrict the choices available to them.

The fundamental requirement to preserve the "care, protection and safety" of the child or animal patient engages the main principles of welfare legislation, with more positive responsibilities to provide for the patient's basic welfare needs.

It could be stated that a "situation of vulnerability" applies to all animal patients, although its application in the CRC is limited to children with disabilities, those who are refugees, belong to a minority group or are victims of abuse. Certainly, rescued and abused animals would fit this category, and the suggestion that their interests should be specifically analysed seems appropriate. This situation would prioritise 'protection from harm' as a key area for discussion regarding such patients.

Two basic rights, to health and education, complete the CRC's list of factors that must be considered for a 'best interests' calculation in children. While education seems less relevant for animals (unless translated as training, but that may be stretching the comparison), the right to health could be given prominence, although such an assignment may unfairly prioritise health-based interests above all others. Additionally, switching to a rights-based narrative may invoke protest. Conversely, in light of the perceived problems with assigning rights to animals, a 'best interests' approach may achieve what a rights-based agenda could not. Even children's rights are not universally accepted, and as Kilkelly observes, "without rights language, the child's best interests appears as a conciliatory gesture with its softer language reaching out to those to whom rights are not acceptable, whatever the basis of that position" \[[@B44-animals-10-01009]\].

Assigning a right to health to the animal through a 'best interests' calculation could perhaps move the argument further along the road for animal rights. Indeed, the veterinary profession's "self-imposed ethical ideal of advocating and defending its patients' interests in health" \[[@B12-animals-10-01009]\] already gives the animal patient status as a subject.

4. A Practical Approach to a 'Best Interests' Calculation for Animals {#sec4-animals-10-01009}
=====================================================================

Any 'best interests' calculation, whether for children or animals, necessarily involves two key aspects. The first is the medical knowledge of the healthcare professional, translated into accessible information for the caregiver. The second, which invokes the relational responsibility to which Bridgeman \[[@B13-animals-10-01009]\] alludes, is the unique personality of the patient, interpreted by the caregiver as the patient's preferences and values. In the authors' opinion, these two (human) agents should have equal input to the discussion surrounding 'best interests,' which could be achieved by incorporating the ideals of collaborative decision-making \[[@B45-animals-10-01009]\]. Such collaboration between veterinary healthcare professionals and animal owners requires discussion of the financial burdens of treatment, which may impact on the choices available. Where an owner is unable to afford the treatment required, the private enterprise veterinary healthcare market dictates that the options available may include severance of the ties between owner and animal.

To illustrate the stark choices involved, we now consider the hypothetical case of a nine-month-old neutered female cat who has been involved in a road traffic accident, sustaining several fractures that will require surgical repair. The patient has been made comfortable, while the owner and veterinary surgeon discuss the options. The owner has stated that he cannot afford the proposed surgery and is not eligible for referral to a veterinary charity for treatment.

The options under consideration are:(1)The practice will perform the surgery at a vastly reduced rate, or offer a payment plan that fits with the owner's financial situation.(2)The owner will relinquish ownership of the animal to the practice, with an agreement that the cat will be rehomed once the surgery has been successfully carried out.(3)The owner will agree to euthanasia of the cat.

These options can be evaluated in more detail with a principal focus on the 'best interests' of the cat, relating these to similar provisions in the CRC.

We propose that Option 3 may prevent harm by ending suffering, but it would also deprive the cat of the ability to experience a 'life worth living' for a member of her species. We would argue that euthanasia in these circumstances cannot be said to be in the cat's best interests, as it neglects her "care, protection and safety," her "right to health," and, from previous ethical discussion, her ability to experience pleasure in the future. Additionally, this option would sever the unique owner-companion animal relationship.

Option 2 would also entail the severance of the human-animal relationship. In the hypothetical scenario, the owner rescued the cat as a six-week-old kitten, and they have a bonded relationship that seems to give the cat (and owner) pleasure. Moreover, the cat enjoys exploring her owner's garden and the local neighbourhood, where there are few other cats. Therefore, we propose that a "best interests"-based decision would need to "preserve the family environment and maintain relations" and would not contemplate removal of the cat from her current living arrangements.

Thus, we consider Option 1 as unique in preserving the current relationship, which seems to be of value to the cat, thus respecting her "views and identity." Following a period of recovery from surgery, the cat will return to her home territory, which is the ideal outcome from the perspective of her 'best interests'.

Note that in selecting the option that prioritises the cat's best interests, we have ignored the interests of the veterinary practice as a business entity, and have assumed that the veterinary staff involved will also prioritise the interests of the cat over personal financial interests, such as practice profit or receiving bonus payments on turnover. However, both Options 1 and 2 involve financial loss to the practice on a similar scale, so perhaps the real choice is between performing the surgery, regardless of ownership, and euthanasia. The discussion of 'best interests' in the context of financing veterinary treatment illustrates how ethical dilemmas resulting from multiple competing interests require consideration and resolution.

Such dilemmas can be viewed through the perspective of differing normative ethical systems such as utilitarianism (looking at what would be the greatest good for the greatest number of moral agents and patients involved); deontology (examining the duties owed by the parties to each other); virtue ethics (assessing the actions of the moral agents involved in relation to a vocabulary of virtues and vices such as 'compassionate' or 'cruel'); rights discourse (examining what legal and moral rights or entitlements the parties have, including the right of an individual involved to not have their interests overridden by utilitarian claims); and relational and care ethics (arguably a branch of virtue ethics, which places the nature of the interpersonal relationships between the various parties at the centre of the moral argument). However, no one normative ethical perspective is likely to provide a calculus resulting in a morally acceptable conclusion for all parties; for example, utilitarian perspectives may violate deontological imperatives for individuals not to be treated 'as a means to an end', while 'rights discourse' may infringe on concepts from virtue ethics such as fairness, when considering distribution of resources such as financing the surgery discussed above.

Perhaps unsurprisingly, two of the most relevant contemporary ethical frameworks are associated with human patient care, and the use of animals as a food source by humans. These frameworks incorporate multiple elements from normative ethics, to allow not only consideration of the interests of the moral agents and patients involved, but also the consideration of these interests from the perspective of different ethical approaches.

While not universally accepted, the framework of 'Principlism' is a dominant ethical approach used in human medicine to highlight, and help resolve, ethical dilemmas in medical decision making \[[@B46-animals-10-01009]\]. Principlism asks the clinician to consider four 'prima facie' principles (principles that stand, until found to be in conflict with another principle) within the wider context of the patient's situation (scope). The principle of 'patient autonomy' provides a deontological perspective, 'beneficence and non-maleficence' a utilitarian perspective, while 'justice' incorporates concepts from virtue ethics, consideration of legal and moral justice, fairness in relation to resource distribution, and concepts from 'care ethics.' Scope provides a perspective of the potential effect of the decisions made on all parties likely to be affected and might be considered to incorporate aspects of communitarian ethics \[[@B47-animals-10-01009]\].

The second framework, Mepham's Matrix, was developed to consider the competing interests of those involved in production of animals for food, including the animals themselves \[[@B48-animals-10-01009]\]. This matrix provides a format to consider the impact of different decisions on various stakeholders, thus approximating scope, and examines three areas of ethical concern: the impact on the stakeholders' wellbeing, including health and welfare (utilitarian perspective); autonomy, including freedom and choice (deontological perspective); and whether the decision would be seen as just and fair to them (virtue ethics perspective). As has been discussed elsewhere by both authors \[[@B49-animals-10-01009],[@B50-animals-10-01009]\], the issue of using 'autonomy' as a prima facie principle in the context of animals is problematic, not least given the anthropocentric weight that tips the scales in favour of human benefit when discussing the moral value and utility of animals, a point acknowledged by the Food Ethics Council. Such inconsistency between the moral value of humans and animals is reflected in statute legislation, as previously discussed. However, replacing the principle of 'autonomy' with 'best interests' in the Principlism paradigm avoids many of the issues with interpretation of autonomy for animals. Specifically, it avoids the debate over whose autonomy should be respected; the owner's autonomy, which is already constrained by animal welfare legislation and financial limitations, or the animal patient's autonomy, which is difficult to interpret with current knowledge about animal cognition and behaviour. At the same time, it highlights the importance of the moral standing of the veterinary patient that might be expected in the light of the veterinary surgeon's professional ethical obligations.

Grimm and others' veterinary ethical tool \[[@B18-animals-10-01009]\] adds much to the debate in terms of examining beneficence and non-maleficence with regard to treatment options, in particular the avoidance of 'futile' treatment. However, the authors would suggest that while much of the focus of their approach is on the animal's health, which is a major contributor, welfare encompasses much more than just health. The concept of 'best interests' enables this wider perspective to be considered. Such analysis requires considerable input from the animal's primary caregiver, both in relation to issues such as the animal's nature and temperament, its likes and dislikes, pleasures and fears, as well as the nature of the resources the caregiver is able (or willing) to bring to bear to achieve those best interests.

In considering the clinical scenario described above for the cat involved in the road accident, substituting the concept of 'best interests' for 'autonomy' as a prima facie principle in the principlism paradigm makes this central to any debate in relation to the other principles, should these clash at a practical level. Such an approach upholds the veterinary surgeon's professional responsibilities to the oath sworn on admission to the profession. Additionally, it allows the wider welfare issues surrounding the animal's wellbeing to be discussed outside the purely technical issues of the veterinary surgeon's area of health and medicine.

Issues such as the good or harm a treatment (or lack of treatment) may cause, and particularly discussions about futile treatment can be raised within the 'beneficence/non-maleficence' principles. Similarly, issues relating to legal and moral rights and duties, as well as fairness with regard to issues such as funding treatment and breaking of relationships would fall under the principle of justice.

Clearly, any ethical framework is unlikely to function as an algorithm to provide a 'morally correct output' that is accepted by all parties affected by the decision; a point highlighted by the Food Ethics Council. It should, however, highlight the interests of all involved, including the responsibilities of the moral agents to the law, professional ethical obligations, and ethical duties as an owner. Where moral dilemmas arise due to a clash of prima facie principles, rational discussion can then take place about the way forward. The 'best interests' principle ensures that the wider wellbeing of the veterinary patient is at the centre of the discussion.

In the case of the cat discussed in the clinical scenario above, Option 1 (performing the surgery at a reduced rate or offering a suitable payment plan) appears to be in the 'best interests' of the animal. While Option 2 (relinquishing ownership) may meet the test for beneficence and non-maleficence in the narrower context of the animal's health, it clashes with the principle of 'best interests' for the animal for the reasons discussed above and would likely have a negative psychological impact on the owner. Similarly, while Option 3 (euthanasia) may address the welfare issue of the cat's current suffering, as once dead, she can no longer suffer, it deprives the cat of the potential of a favourable balance of pleasure over suffering during her life if treated successfully. When the decision is considered in terms of 'scope', it would also have a negative psychological impact on the humans involved.

The ethical dilemma arising from this scenario is the tension between what is in the patient's 'best interests' and the principle of 'justice' with regard to paying for the treatment. Such dilemmas may well depend on the individual circumstances of the case, and disagreement may arise over what is considered 'ethically acceptable'. The Farm Animal Welfare Council (FAWC) provides some guidance on ethical disagreements, suggesting that confidence in the validity and worth of the conclusion depends on three criteria:(1)The arguments that lead to the particular conclusion are convincingly supported by facts, scientific deductions, and reason;(2)The arguments are conducted within a well-established ethical framework;(3)A considerable degree of consensus exists, arising from a process of genuine discussion and debate, about the validity of the conclusions \[[@B51-animals-10-01009]\].

In relation to FAWC's first point, the concept of 'best interests' allows facts relating to the individual animal and its circumstances to be incorporated into the decision-making process by the owner and discussed in conjunction with the medical knowledge of the clinician. Inclusion of such information is therefore more likely to produce an ethically valid outcome for the parties involved.

As discussed, evaluating exactly what is in an animal's wider best interests (not just its immediate health interests) must involve significant input from the owner, all be it caveated by the individual circumstances of the owner's knowledge and understanding of the wider concept of welfare, and assessment of its translation to the individual pet at the time. We propose that the framework used in the UN CRC provides useful insights into how questions relating to the 'best interests' of a veterinary patient might be addressed in the conversation between the veterinary professional and the patient's owner.

5. Conclusions {#sec5-animals-10-01009}
==============

The use of a 'best interests' calculation has been prioritised in decision-making about the medical treatment of young children. In considering whether a similar calculation would be appropriate for animals, we have questioned the basis for such a calculation, drawing on the parameters advocated by the Convention on the Rights of the Child. The multiple difficulties inherent in such an approach, not least the disparity in legal status between children and animals, make such a comparison problematic. Moreover, the calculation of best interests for animal patients is heavily reliant on the human interpretation of animal preferences and values, and the willingness and ability of the human carer to pay for any required treatment.

In producing a draft set of criteria for consideration when attempting to calculate the 'best interests' of an animal patient, we have deliberately left some criteria open to interpretation, resisting the temptation to produce a 'step-by-step' guide. Such an approach fits with the intention of the UN CRC, which, in drawing up a 'non-exhaustive' and 'non-hierarchical' list of factors to be taken into account, intended the guidelines to be flexible. A key factor to the success of this approach is the importance of good communication skills. The veterinary surgeon must be able to communicate appropriately with the client to facilitate a 'best interests' discussion.

Importantly, with the involvement of at least two human advocates, a 'best interests' approach to veterinary decision-making gives the animal patient the priority that has perhaps been absent from veterinary medicine until relatively recently. The acknowledgement that we are discussing 'best interests' as a basis for veterinary decision-making, not to mention comparing it to medical decision-making for young children, requires elevation of the status of the animal patient to more than just 'property' or legal 'object'. Furthermore, as our knowledge of animal cognition and behaviour increases, the possibility of incorporation of the animal's views in such calculations may become a reality.

The underpinning of 'best interests' discussions with previously posited ethical frameworks lends more weight to their use, with the term 'best interests' used in place of 'autonomy' when invoking human medical frameworks. The animal patient is thus given a position of moral relevance in veterinary science that fits with emerging views on how we decide on appropriate and ethical veterinary treatment.

Finally, through these endeavours, we propose that the animal patient, although currently lacking the status of legal subject, deserves to be considered a moral subject whose interests are worthy of primary consideration by the humans involved in making decisions on her behalf.

This paper is based on one that was accepted for the Sociolegal Studies Association annual conference 2020 in the Animal Law stream. When the conference had to be cancelled due to the COVID-19 restrictions, the authors revised the paper for publication.
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###### 

The components suggested for a "best interests' calculation for children with interpretation for companion animal patients.

  UN CRC Elements for 'Best Interests' Calculation                         Possible Interpretation for Animal Patients
  ------------------------------------------------------------------------ --------------------------------------------------------------------
  \(a\) the child's views                                                  human carer could interpret animal's preferences
  \(b\) the child's identity                                               not applicable
  \(c\) preservation of the family environment and maintaining relations   maintaining human-animal relationships and those with conspecifics
  \(d\) care, protection and safety of the child                           ensuring well-being and protection from abuse
  \(e\) situation of vulnerability                                         special concerns for abused and stray animals
  \(f\) the child's right to health                                        advantages of treatment weighed against risks and side effects
  \(g\) the child's right to education                                     not applicable
